a reproducible way if the diagnostic criteria listed are strictly adhered to. While the WHO classification of lung tumours, like any other, is concernedwith names,it is important to remember that the name given to a tumour is of less importance than its safe recognition and the understanding of the biological implications of that name.
'Epideimoid carcinomas' are defined as 'tumours with keratinization or intercellular bridges'. This is a precise, but narrow delimitation, and some authorities would like to see tumours with a more or less 'transitional cell epithelium' included. 'Spindle-cell carcinomas' and 'carcinosarcomas' pose similar problems.
The term 'small cell anaplastic carcinoma' is used to include a number of subtypes (fusiform cell type, polygonal cell type, lymphocyte-like type or oat-cell type, and others) whereas some pathologists are inclined to regard the first two of these as undifferentiated epidermoid carcinomas.
The group of 'large cell carcinomas', defined as 'tumours composed of large cells without evidence of epidetmization or formation of gland-like structures', embraces a number of different entities, many of which have been referred to as 'carcinoma solidum' in the older literature. Many of these tumours are not without a certain differentiation, manifested by the production of mucin-like substances, and special staining procedures are essential for their identification.
The term 'combined epidermoid and adenocarcinoma' has been applied to the 'comparatively rare tumour which should in some parts have definite evidence of epidermization as well as features that would qualify other parts unequivocally as adenocarcinomas'. Some pathologists designate these tumours as 'mucoepidermoid carcinomas', but in the WHO classification this term has been reserved for tumouws where origin from bronchial glands is definite, or where goblet cells can be distinguished. The term 'combined' has been reserved for tumours containing two different kinds of differentiation from one and the same cell, while the term 'mixed' has been used in connexion with tumours with differentiation showing resemblance to epithelium as well as to connective tissue. The resistance patterns in E. coli urinary infections in non-pregnant women in 1969 and 1970 were similar to those in pregnant women during the same years. The resistance of the predominant coliform bacilli of healthy adults' faeces in the same population was also similar. Approximately 60% of the resistant strains from faeces and urine were able to transfer their resistance to a sensitive E. coli recipient.
Suphonamides will probably retain their value for primary treatment of acute urinary infection outside hospital for some years to come. 
Influence of Employment with Livestock on
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Faeces of healthy adults and of children under the age of 5, none of whom were attending hospital nor receiving antibiotics, were examined for the presence of antibiotic-resistant coliform bacilli.
A higher proportion of children (73 %) than of adults (49 %.) carried resistant strains and this difference was observed in both the rural and urban groups. Rural members of both age groups more often carried resistant organisms than urban members. Among rural adults, the incidence of drug-resistant strains was 63 % in those whose occupation involved close contact with farm animals, compared with 29 % in those with other occupations. The survey took place before the implementation of the Swann Report could have influenced the use of antibiotics in animal foodstuffs.
Transmissible R-factors were demonstrated in 61 % of the resistant strains. In our community of Zambian mine workers and their families, the total population of some 60,000 has a sickle cell carrier rate of 18%. In three years, 246 cases of sickle cell anaemia have been found and a closely supervised screening programme has revealed 49 of them to have died in childhood. In only seven of these cases was the diagnosis of sickle cell anaemia offered clinically. Most were discovered by typing everyone born in and adinitted to the community hospital, some direct to the necropsy room.
The age range of these fatalities is of particular relevance clinically and offers a clue to the reason for the paucity of adult homozygote sicklers in this country.
The now traditional classification of crises into occlusive, haemolytic, and aplastic is meaningless in the form of the illness seen in Zambia. The clinical course of many of these fatal cases of sickle cell anaemia has been dramatic. Death occurred most commonly after a relatively short period of oligaemic shock and central cardiac failure following a rapid worsening of the anaemia, the result of acute hepatosplenic sequestration, in turn, associated with the metabolic acidosis of an infection. The key to the successful management of sickle cell anaemia is the prevention of infection.
Necropsies were performed on 21 of this series. The results further elucidate the nature of the sequestration syndrome and indicate the urgent necessity for a rational treatment regime which is simple and is proving increasingly successful. Expansion of laboratory haematology has necessitated the introduction of mechanical and automated equipment to contain the ever increasing workload. This revolution has shown the value of these machines both in terms of speed of working, numbers of tests handled, and accuracy. Further expansion is possible today and greater use of automated equipment is inevitable.
In terms of economics and availability of staff, centralization of this equipment in large, centralized laboratory areas appears inevitable. Considering the capital investment, machine potential, and the need for duplication of certain equipment, it would appear that the central laboratory should serve a population of 500,000 and receive between 500 and 1,000 tests per
